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	bill number: 01-64
	title line 1: 
	title line 2: 
	title line 3: 
	approval 1: 
	approval 2: 
	reason 1: 
	reason 2: 
	reason 3: 
	details: Reason for LegislationThe FY 2001 budget for the Health Departmentincluded increases in fees for refuse haulers.  Tomake the projected revenue, these fees must beincreased.  The fees has not been increased since1986.
	sponsor: Health Department
	program: 
	applicant: Leon V. Vinci, MPH
	ci dept: 
	other: 
	discussion: Health Department staff met with the Lincoln SolidWaste Management Association Executive Board inlate 2000 and discussed this fee proposal.  They werevery gracious and understanding and accepted theneed to increase fees that would impact theirbusiness.  All licensed refuse haulers were invited to apublic meeting in March 2001.  No opposition wasidentified.
	groups: N/A
	bas of opposition: N/A
	for: Yes
	against: Off
	reason against: 
	for 2: Yes
	against 2: Off
	no action: Off
	for with: Off


